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ARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1$ 2334 


YE v1C > DEAT 6 
11333 CERTIFICATE OF DEATH haa. at. ‘Ke, a Pe 
1. PLACE OF DEATH: ~ 2. USUAL RESIDENCE (11 E) OF ‘DECEASED: = 
. 
COUNTY MARYLAND STATE COUNT! 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If o&tside ‘porate limits, write RURAL and give nearest town) 
and give nea town) (in phis place’ OR ; 
TOWN TOWN 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR 
STREET ADDRESS 


ADDRESS 


age is especially important. Physicians: 


please..write the causes of death clearly and legibly. 


3. NAME OF 4, DATE onth) Day), (Year) 
DECEASED: OF az 
(Type or Print) DEATH: psy 
5. SEX: 6. “td last bffthday :| IF UNDER 1 YEAR| IF t UNDER 24 HRS. 
RAGE: * wipowsD, ‘DIVORCE! 
gee. bhi’ ‘Ls Ay it < 5| a ‘Hours i Min. 
“10a. USUAL 0 P ie 10b. PD OF BUS) bes = or foreign aa san NA 
work done J jhe ki UsTRY; 2 la 
even if fired a. 
IN NAME: 


13. FATHER'S NAMEy 14. MOTHER’S M, 


15 Was DECEASED EVER IN U.S.ARMED 17. INFORMANT &({ADDBE 
(Yes, no, or unk.) > wt 


ne 


eS?| 16. SoctaL Security No.: 
(If Yes, give war or dates of 


service) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between: 
Onset And Death, 


+f - 
Immediate cause (a) 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ree 
stating the underlying cause last. DUE TO 


fc) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
YesO_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [) At Work O 


22. I hereby certify that I attended the deceased from ADEA. he 19.5.4, to MAK. Ld. , 1924 , that T last saw the deceased 
A AS U~—. , from the causes and on the date stated above. 


Mailer re: DATE SIGNED 


alive nA 
SIGNATURE 


ATE REC’D BY LOCA 


Oe 


waynd 


MARGIN RESERVED FOR BINDING 


VS. a } 


of information carefuily. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every it 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, #2 Jay 
LY 


11334. © CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY aroline MARYLAND. state Maryland country Caroline 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | in this place) OR > 
Town Rural Foldsboro 9 Yrs. TOWN Rural Toldsboro 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS None None 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) Lola Virginia Bailey peat: 12 16 54 i9 
8... SEX: 6, COLOR OR}|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 


9. AGE last birthday) Ir uNoER 1 vEAn | Ir UNDER 24 Hine. 


RACE: WIDOWED, DIVORCED, Months | Daya | Hours Min, 
Female! Gol. Sesira ted 12/15/1895 ye | 
Oa, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
Tous Gye te None Maryland U.S.A. 
13, — HERS NAME: 14. MOTHER’S MAIDEN NAME: 
Af o 2 
‘gd Isaac Hemsley Ida Coursey 


1s. Was DEceAseo Ever IN U.S. ARMEO FORCEST 
H(Yes, Poe une)| (If Yes, give war or dates 


1e. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
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d of service) 221-05.2265 |Bertha C. Mundy Goldsboro, Md. 
‘. 18. MEDICAL’ CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING T' yon ONSET AND DEATH 
/< : y : y : : 
IMMEDIATE CAUSE (Ad CL4C Pty A ma 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (Bw) 
GIVING RISE TO THE ABOVE CAUS Cm 16 
STATING UNDERLYING CAUSE LAS 4 
- (co) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves—] No (el 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INSURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg. ete. 


21e INJURY OCCURRED 
While oO Not while 
at work at work 


2iFr. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased tromlay TS... 5 198: to Mew IG 1984 that I last saw the deceased 
alive on Alter. /O@ , 1954 


‘ that death occurred at .3...P. ‘rom the ses and pn the date stated above. 
SIGNATYI DDRESS. SIGNED, 
\ yg vA ¢ hk 
M.D. 
23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OF CREMATORY LOCATION (City, town, or county) “s (Staté) 


REMOVAL (SPECIFY) 
-Mission Near Greensboro, Mi. 


Burial /20/54 / 
= as 20. RE | : "Box DIRECTOR ADDRESS 
JE. cuba.a fA s, yd. . 


correct age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11336 
11335 CERTIFICATE OF DEATH Reg. Dist. No ihe 


I. PLACE OF DEATH: 


___ COUNTY | MARYLAND 


. geera ce le corporate lippits, write RURAL LENGTH OF STAY 


R 
INSTITUTION 0: 
STREET ADDRE: 


f 
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3. NAME OF 4, DATE (Month) (Day) (Year) 
DECEASED: OF i ssadis) ab ay 
(Type or Print) DEATH e<ceg, phby/ 


. COLOR OR 7. SINGLE, MARRIED, > 
’ WIDOWED, DIVORCED, 
(Specif, = 


“Wa. USUAL OCCUPATION. Give kind of 10b. ae es  BUSIN 
work done duringyyapst of working life 
even if retired 


13. FATHER’S 


9 ‘AGE Ist birthday:| IF UNDER 1 YEAR| ae UNDER 24 HRS. 

Yet. 63 Months) Days Hours | in Min. 
yrs. 

idk. i or foreign country): 7/12. oa nee 


15 Was DEcEAseD EYE 
(Yes, no, or unk.)| (Kes, give war or dates of 
service) “———— 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS os ine TO DEATH 


Immediate cause (a) 


DUE TO 
Antecedent causes (s. Ce. yn 
rere cae ony) 0») EGLO AG EO 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not = eo CGE A, Ah, 
we “fo the disease or condition causing deat, 38 al ¢cH 
ay, Pav ON: CE MA BE oe Cc, Lae Peavey * Snore 2 
| go el Yes NeO_ 
Y 76, eas ll rine (Horke, fgfn, factory, street 'Y OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidf., ‘ete.) 
HOMICIDE fNsURY —= 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
or ile at ‘Not While | 
INJURY im. _| Work fal At Work 
2201 nerd certify that I Waa the deceased from/ 19% A to (22. io > that 1) I last saw the deceased 
on 727 4, 19.M....: and that death. occurred at Aye ie A 4/7 at BY ee , from the ggarses and on the date stated above. 


ADD 
E year SFA PON an ai town, or county) DLE 
CZ 


REGISTRAR’S SIGNATURE 


Daag Cail 


23. URIAL, CREMATION, 
EMOVAL  (Spycify) 
ATE REC'D B ICAL} 


AF oben 2 198 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 oe aaa 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefilly. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11337 


11336 CERTIFICATE OF DEATH Reg. Dist, No. 642... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ecuitary: Caroline sai eevatandts stare Matylend — counry Caroline 
City (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Aig tbis piace) OR 
TOWN Federalsburg Life town Federslsburg 
HOSPITAL OR STREET | (if rurai give location) 
INSTITUTION OR 
STREET ADDRESS 307 Fast Central A veme 307 East Central Averme 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Grecoer aad Leonard Francis Covey Deatw, “ecember 25 4g 
53. SEX: 6. Aieee OR |7. ee anTvoRE ae 8. DATE OF BIRTH: 9. AGE last birthday| Ir unver 1 year | tr UNDER 24 HRs. 
Male White (Specity)arried ||Januery 5, 1872 82 eee a er 


HOa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 
OR.INDUSTRY: 
Auction Sales 


11. BIRTHPLACE (State or foreign country) : 


Caroline County, Maryland 


12, CITIZEN OF WHAT 
yy COUNTRY? 


eee 


work done during most of, working life,| 
even if retired): Atictioneer 


13. FATHER’S NAME: 
Wesley Covey 


14, MOTHER'S MAIDEN NAME: 


Mary I. Phillips 


13, WAS DECEASED EVER IN U.3. ARMED FORCES? 


(Yes, pp. or unk.)| (If Yes, give war or dates 
» of service) 


16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


Unknown Cora E. Covey, Federalsburg, Maryland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


pan enes CAUSE (A) G o YH OF / Mim brocs % a Mev 


DUE TO 


ANTECEDENT CAUSE (8) <A 2 Io /, ' 
DISEASES OR CONDITIONS, IF ANY, (B> ateae! 


GIVING RISE TO THE ABOVE CAUSE ye To 


wo wth Gifted ZR LenS IG: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING U) 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


STATING UNDERLYING CAUSE LAST. 


20. AUTOPSY? 


ves] No [~ 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L] CAUSE OF DEATH 


218. PLACE (Home, farm, factory, 


21c, WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21& INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22, I hereby certify that I attended the deceased from re 4 xy, es we BG 192% that I last saw the deceased 
A 2 
alive on¥et.& x ee feb, and that death occurred at * 50 “M, from the causes and on the date stated above. 


SIGNATUREy ADDRESS DA IGNED 
os ry WZ. uo, Federalsburg, Md. Dec. 25, 155% 
23. BURIAL, CREMATI DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY ¥ 
Burisl Dec.26, 1954! Hill Crest Cemetery _—_' Federalsburg, Marylend 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR “Mm = a 4 . 
Pere luts Af 1954 Wa Franpy E Ma 
—— q 


\ 


et age 


Ou 
= 


__/ MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. Th 


a 
a® ae 


PLEASE WRITE PLAINLY, 


<a) 


rtant. Physicia 


impo 


especially i: 


1s 


ns: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


11337 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No.. 
Ee DET AGE OF DpaTa HS 2. USUAL RESIDENCE (HOM) OF DECEASED: a 
trate ne MARYLAND ep 44 La J % Lae, 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpor|te limits. write RURAL and give nearest town) 
OR givo neal } Bs th ce) OR 
TOWN pa TOWN 
ee a ee 
STREET ADDRESS Pace 


3. NAME OF Girt) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED as, y; : OF y Age 
(Type or Print) Liye V-. g DEATH 9 27 19S 3 

. SEX 6 COLOR PRRACE 7, SINGLE. MARRIED. 3 DAP DAP OF BIRTH 9. AGE lant birthday | If under I yéar [If under 24 bra. 

3 : WIDOWED, DIVORCED AU PA — 7 ym, [Monte Bays Hours] Min. 
Zi (Specify) “/Z4~%4 24 Vite - 
10a. USUAL OCCUPATION (Give kind of work| 10h. Kinp oF Business or | 11. BIR’ oo CE S¥ ite or foreign cor ie 12. CITIZEN, oP WHAT 
done most of working Ijfe, evon If retired) | InppyTRY Comymyy, @. 
EPneliyt Fu x a (ae os AS 

13. FATHER NAME ; | 14. MO' ERS IDEN NAMp 

15. WAS D&CRASED EVER IN U.S. ARMED Forces? | 16. Socia, SucumtYy No. 17, INFORMANT AND ADDKESS 

(Yes, no, gr/unknown) (eas yes, give war or dates of | SA. ie TS 

L4 lnervice) (i ee TL G.- x Z LL 
18. MEDICAL CERTIFICATION 7 


I. DISEASES OR CONDITIONS say LEADING TO as 


/ 4 Immediate cause (a). ih COTA, a Orr eh) ce i, 
tecetmtanmt “vival fi. falas (3. 


giving rise to the above cause 
stating the underlying cause last 
(cy 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21, ACCIDENT ‘GSpecily) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE office hidg., ete.) i 
HOMICIDE INJURY i 
“TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY Work At work 


i 
. I hereby certify that | attended the deceased trom (Mer. & on & 194.3, MS oatetrayy, 4 193.4, that I last saw the deceased 


m., from the causes and on the date stated above. 
i DATE SIGNED 


Phe. 
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px \* MARGIN RESERVED FOR BINDING 


VS, A15 — 10-53 r 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11329 


113 38 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF ee ake Preston 2. USUAL RESIDENCE (HOME) OF DECEASED: Preston 
county © roline MARYLAND. state “arylend county Caroline 
CITY (If outside corporate ee write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in thle place) OR 
TOWN Preston town Preston 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF ) 27 
(Type or Print) = JOSeph L. Gallagher DEATH: Dec. SL 1924 
5. SEX: SS CQNORTS Ria ENCE EAMAREIED: 1, 8: (DATE OF BIRTH: 9. AGE last birthday|1F UNozn 1 year | Ir UNOER 24 Has. 
. AGE: D,,DIVOBCED.| ‘ 
Male white rect); Married | Jug. 21, 1875 1D) aq: |e ee nurs | Min. 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during fo of working life, . OR INDUSTRY: = 7 COUNTRY? 
even if retired): armer y retired varoline County , Maryland ig tae i 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Thomas Gallagher Cecilia McMahan 
18. WAs DEGEAsEO Even IN U.S, AnMzo Forces! | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates ce oe C. ss : 
ue Mre. Ethel Gallagher, wife 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
y x U es 3 days 
IMMEDIATE CAUSE (A) remia x 


DUE TO 


ANTECEDENT CAUSE (8) 2 : . s 
Geners ed arteriosclerosis with 
DISEASES OR CONDITIONS, IF ANY, (B) eee lize erin i yes rs 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. [YF TO cerebral hemorrhage ( /9 8% 
(c) } ve 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING U 


TO THE DEATH BUT NOT RELATED TO THE 
Die Bsr ROIRUGONDITION CAUSING SDE ATMS. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
beet ied 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


aa INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


OF INJURY Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from vepte......, 1D6., to eGs. SL a 19.94 that I last saw the deceased 


, Ze 
alive on 54 and that death occurred at Sz 10A z3 from the causes and on the date stated above. 


f2.8 Tn, ie Anche DATE hee. 3/2? [95y 


correct age is especially_important. Physicians 


DATE REC'D BY LOCA( _REGISTRAR'S Stoner 
REGISTRAR oS 


ya 
oF 


| NAME OF CEMETERY R pela LosATYON (City, town, or county (State) 
Z, 7 
Sa 


2. 
o 
Pe] 
% ) 
\ Z 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Ox 


MARGIN RESERVED FOR BINDING 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11248 


Ve “ x x ATP 
1 1 339 CERTIFICATE OF DEATH Reg. Dist. No. ee 

1. PLACE OF DEAT#I: : ae z. USUAL RESIDENCE (OME) OF DECEASED: = 

county { Jen Dee MARYLAND STATE, 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY 

OR and give t town) (in ghis place) OR 

TOWN 2 4 o TOWN 

HOSPITAL OR z39 STREET 

INSTITUTION OR ADDRESS 

STREET ADDRESS 


please_write.the causes of death clearly and legibly. 


Physicians: 


age is especially important. 


Men 


E YesQ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
| SUICIDE lor office bldg., ete.) 
HOMICIDE INJURY ¥ pel eo * 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work O a. 


4. DATE Gapnth) (Day) | (Year) 


DEATH: the. gor Pe Mi ad 


9. AGE last hirthday:| IF UNDER 1 YeAR| iP UNDER 24 HRS. 


b6—~ Bs 4 we: oan Days | Hours | Min. 


foreig ntry): |12, GUTIZEy HAT 
CE (State or foreign country) SF yy 


3. NAME OF 
DECEASED: 
(Type or Print) 

5. SEX: 


772 


“Tos. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired) ; 


13. FATHER’S “ue 


15 WAS Deceasep R¥eRAN U.S.ARMED FORCES? 
(Yes, no, or unk.) res, give war or dates of 
service) 


(Middle) 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specifyes : 

jb. KIND OF BUSINES; 
INDUSTRY: 


16. SocraL Sectrity No.: | 17, INFORMANT & AD. 


18. MEDICAL CERTIFIC 
I. DISEASES OR CONDITIONS DIRECTLY LEADING)TO DEA’ 


,A 1) ff 

Yo heat Cults 

Iiimediate cause (Ce vc BEA 
DUE TO 2 

Antecedent causes (s) 

Diseases or conditions, if any, ctor f 


giving rise to the above cause 


stating the underlying cause Iast. DU, 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF is% | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


d fro 2 3.0..195Y, to Ate, 30, 198, that I last saw the deceased 
hj occurred at A i 20) A AM, fron the causes and on the date stated above. 
DI 


itle) DRESS DATE SIGNED 
N Gozes brie /_12.-5/-S 4 
OE, CEMETERY OR CREMA’ ‘ORY 7,4 i (City, tgfn, or county) (State) 
4 — pp 


IRECTOR 2 ; 


URIAL, CREMATION, 
RRBOVAL .(Specify) 


FUNBYAL 
* 
- 


oO 
Zz 
a 
i=] 
a 
a 
i=) 
4 
° 
iH 
a 
a 
> 
& 
a 
n 
a 
mo 
Zz 
is 
S 
4 
< 
= 
b-] 
wO 
o 
a 
| 
ie} 
Ey 
< 
a 
> 


o 
) 
= 
et 

12 

a 

o 

& 
a 
ee 

a 

iF 

£ 
2 
fa 
aay 

° 

E 
3 

D> 

~T 

o 

> 

o 
a 

a 

a 

) 
na 
i 
A 
=| 
oS 
a 
a 
=) 
< 
a 
4 
P 
x 
& 
= 
= 
je 
& 
a 
< 
Pe) 
Ay 
fa 
& 
S 
& 
ez 
& 
° 
i] 
E 
2 
n 
< 
i] 
a 
a 


11341 


a ey eit STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. . 66 
CERTIFICATE OF DEATH Reg. Dist. No. YY... sos 
1, PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY (TEOTND MARYLAND STATE OUNTY. Se 
city (it ide corporate LIE write RURAL, LENGTH OF STAY See outside 4ffporate limits, write RURAL and give nearest town) 
OR and e megrest to) (in this pa . 
TOWN ot a y Town 
HOSPITAL OR f STREET ll give location) 
INSTITUTION OR (| ADDRESS 
STREET ADDRESS one Nove, 
3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: OF - 
(Type or Prints Death: J ke as i9 S 4 


5. SEX: 7. SINGLE. MARRIED. 


LOR OR 
: “2 ie DIVORC! 


9. AGE last birthday! 


Tt om 


11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
COUNTRY? 


Fy UNDER 1 YEAR | 


Months] Days 


IF UNDER 24 Has. 
Hours | Min. 


108. KIND OF BUSINESS 
R INDUSTRY: 


Orn 


14, MOTHERS MAIDEN N. 


16. SOCIAL Secunity No. 17, INFORMANT & ADDRESS: 


: i 159-J0-5916|& Clas 


(Yermpy, or unk.)/JI¢ Yes, give war or 
“Na bt service) 
18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO.DEATH 
probe tit: Glo. 
IMMEDIATE CAUSE (AD a 5 


ERVAL BETWEEN 
ONSET AND DEATH 


2 
el 
to 
= 
3 
= 
a 
2 
e 
a 
s 
a 
3 
= 
3S 
‘s 
a 
3 
oe 
3 
a 
a 
a 
3 
a 
vo 
a 
s 
@ 
i 
© 
2 
3 
= 
A, 


DI 
ANTECEDENT CAUSE (8) one 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(ee) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF i ae, 20. RUTOREY? 
Ain tT a ves) RODE 


Barz: 26 JIS 
218. PLACE (Home// farm, factory, 


21¢. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street,office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. TIME (Month) (Day) (Year) (Hour) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF “INJURY Not while 
M. at work at work 
22. I hereby certify that I attended the deceased fro: wee that I last saw the deceased 


alive oi ie)? ws. « 19 Dh and that death occurred /At Sy the date stated above. 


correct age is especially_important. Physicians 


SIGN ATOM E SIGNED 
¥2-7 é 22 via Sox mu. DN S4eeees ah (OSH 
URTAE, CREMATION, ale THEREOF E OF CEMETERY OR CREMATORY OGATION ae” town, or county) 

EMOVAL, (SpECIFY) " e 
t 
ae as Nive x aa * 


ER, DIREG R, DORESS 
E Crierabroro, Wed, 


# 


DATE REC'D BY Sra REG Ai et 
ae Aan sah 


#2) 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ‘earefully. The 


wa 


s 


VS. A15 — 10-53 ry 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11341 CERTIFICATE OF DEATH 


11342 


Reg. Dist. Ne. 242... 4. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Caroline MARYLAND state Maryland country Caroline 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Preston -- Rural 60 years TOWN Preston ~ Rural 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR "i ADDRESS 
STREET ADDRESS Near Hynson Year 4ynson 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Junious Johns peatu: December 17 1954 
5. SEX: e: SeceT OR |7. a 8. DATE OF BIRTH: 9. AGE last birthday|_I7 UNDER 1 year | If UNDER 24 Hrs. 
CE: =D, I Hier Months| Days | Hours Min. 
Male | Colored | ‘Widowed || December 24, 1890 | 63 ve | 


Oa. 10s. KIND OF BUSINESS 


OR INDUSTRY: 
Farm 


work done during most of working life,| 


USUAL OCCUPATION (Give kind of 
Seng retrgt) am eteeat 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 
Dorchester Co., Maryland |U.S.A. 


13. FATHER'S NAME: 


Thomas Skinner 


14, MOTHER'S MAIDEN NAME: 


Jennie Johns 


1, Was DECEASED EVER IN U.S. ARMED Foncre: | 16. SOCIAL Sacunivy No. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates ae ; f 
‘No of service) Unknown Puby Jenkins, Hurlock, Maryland 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
as x 4 C poe 
IMMEDIATE CAUSE (A) Au mee OFM a Bursa 
ANTECEDENT CAUSE (8) eA 
_ 
DISEASES OR CONDITIONS, IF ANY. (By G PP Ld & Lthe/7 Foes &y fs 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. ) 
i) 4 ue Ag ph PY/ 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE h 
DISEASE OR CONDITION CAUSING DEATH. ‘4 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yves | NO iy 
21a. ACCIDENT WAS UNDERLYING () 215. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased frony 9 J> Y. ae 


, 199.4 


to LIF) 


., 199 F that I last saw the deceased 


alive on .. 7 *: and that death occurred at 215. &,, from the causes and on the date stated above. 
SIGNATURF DRESS DATE SIGNED 
Yaed, M.D. ben fv. 2/, al />¥ 
CREMATION, 


23. BURIAI 


REM ae 


DATE THEREOF 


NAME OF CEMETERY OR CREMATORY 
Dec. 21, 1954 Johns Cemetery 


| LOCATION (City, town, or county) (State) 


Near Preston, Maryland 


REGISTRAR’S SIGNATURE 


DATE REC'D BY at, 
‘ 


REGISTRAR 


24. FUNERAL DIRECTOR 
PRrrwwinw | J.J.Framptom and S on,federalsburg,, Md. 


ADDRESS 


On 


DING INK. Supply every item of information carefully. The correct 
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, WITH “vA 
age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


\ 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11343 
11342 CERTIFICATE OF DEATH i Mines 


1, PLACE OF DEATH: - . USUAL RESIDENCE (HOME) OF DECEASED: 


EC Sea MARYLAND STATE Led. ___coun 


CITY (If outsid@\corporate limits, write RURAL] LENGTH OF STAY CITY (If ou\ide corporate limijsr write RURAL anf give nearest town) 
OR and giv. rest town) {in phis place) OR 
TOWN ~ WZ TOWN Py l- 


NOSPITAL OR STREET (1f rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF rst) | (Middle) (Last) |‘ DATE (Gymnth) (Day), (Year) 
DECEASED: OF ee 
(Type or Print) DEATH: wo Ff 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, E of. BIRTH: | ‘7 last birthday :| IF UNDER‘ YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ths) Days | Hours = Min. 
een-fe. Vieg SIDS ger En, ors — yrs. ay if 25 | 
“0a. USUAL OCCUPATION. Give kind of | 10b, KIND OF Diba es Me "ede. "2, BiRSHPLACE fs jen countr: 


Ae y WHAT 
work done fost of working life, pcg a 


even if reti 


13. FATHERS_NAME: 


15 Was DeckaSep Ever IN U.S. ARMED For? 1916. SociaL Security No.: | 17. \ abe & ADDRESS: 
(Yes, no, or unk.) | (If ay give war or dates of - «6 
service’ 


— 


18. MEDICAL CERTIFICATION Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEAD: ‘0 DEATH Onset And Death 


Induediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to je above cause ‘ 
stating the underlying cause last, DUE TO 


(ec) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Loa ae | 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


YesQ No 
21. ACCIDENT (Specify) [pecs (Home, farm, factory, street, 7 (CITY OR TOWN) (COUNTY) (STATE) 
i) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR T 


iF, While at Not While 
INJURY m. Work At Work 1 


22. I hereby certify that I atterfed the deceased from> 19 54 0 NLA: 17s 198. ¢ that I last saw the deceased 


s, 
g i the date stated above. 
-y and that death occurr, aH / from the causes/and on © stated abo 


» OF ee y | ie eg) Bes. Uy 


pare REC'D BY LOCA 


VS. A15 — 10 - 53 
* (-) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please. write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11344 


11343 CERTIFICATE OF DEATH Reg. Dist. No. G/o...... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Caroline MARYLAND state liaryland counr~aroline 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN rreensboro 8 Yrs. TON Greensboro 
HOSPITAL OR STREET (It rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS None None 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Anna Plorence Luff DeatH: 12° 2 54 19 
5. SEX: 6. Conor OR |7. SES nae eED: 8. DATE OF BIRTH: 9, AGE last birthday| ir unper 1 vear| IF UNDER 24 Hae. 
_RACE: y Months| Days | Hours Min. 
Female! White | wiwewea 4/4/1875 gy | 
Oa. USUAL OCCUPATION (Give kind of} 106. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
M@OLTenrt e None YE J.SeAe 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
James A. Melvin Mary §. Smith 
15. WAS DECEASED Even IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(rey no, or unk.)| (If Yes, give war or dates ’ os ¥ 
No of service) None Sarah 3. Jacobs Greensboro, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO TH ONSET AND DEATH 


yf of 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
a ae 


CL hy. 


DUE, 


(c) 


at a) a 

Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE A) bole. ol’ i tox 
DISEASE OR CONDITION CAUSING DEATH. SKC D 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves—] No o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


Or giNga OCCURRED 
Not while 
Be oa at work 


21F. HOW DID INJURY OCCUR? 


iA xy... 1989; that I last saw the deceased 


from the causes and on the date stated above 
ADDRESS p 


. ‘CREMATION, ‘e/ ia 
REMOVAL (SPECIFY) 127 5/ 54 


Burial 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATU! 7 
R ITRAR 


Lf] © £2 gaa rc 
R/ GREMATORY | LOCATION (City, town, or county, (Stat 
Greensboro, lid. 


ei AL DIRECTOR ADDRESS 
e 


Alt —/9 ° 


~\ 


VS. A15A -5-53 


Ne 


4) 
C3 
"bo 
x 
I 
Es 
& 
a 
8 
3 
2 
3 
o 
3 
ws 
°o 
2 
8 
a 
8 
2 


= 


ily. T 


item of information cai 


ply every ii 


ate 


: please 


MARGIN RESERVED FOR BINDING 
icians 


ide 
“WITH UNFADING INK. Su 


\, 


met 
LY; 
lly important. Phys: 


age is especial 


PLEASE wardbeain 


marvianh hthe DEPARTMENT OF ate ae 18 Reg. aT 


1. PLACE OF D: 2. USUAX_ RESIDENCE pine OF DECEASED 1) va — 
COUNTY MARYLAND STATE Lene oe — 
CITY (If. ide coyporate Jimits, write RURAL LENGTH OF STAY CITY (If ae g rpotate pealy RURAL and give nearest town) 

OR angie ni Place) OR 1 4 
OO * ge Peal) TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES: 


STREET 
ADDRESS 


3. NAME OF ‘irst) he 4. DATE 4 (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH Bee Oo w 


6. COLOR OR 
—_ WIDOWED, Bs 


RAGE: gs 
os Aosta) 
10a. UAL OCCUPATION (Give kind of 


jork done during most pf work lif 


oa iredy: 


5. SEX: SINGLE, MARRIED, " yy OF oo E vault . AGE last ea 
» 


Ir UNDER 1 YRAR | IP UNDER 24 HRS. 
arent Days | Hours | Min. 
ESS OR if 11. BIR! ‘a8 au or 22 country)? | 12. COURSE HAT 

e) 
YE a 
ae ee 


NTERVAL BETWEEN 
INSET AND DmatH 


15. Was Deceasep Ever 1n U.S. ARMED Forces 7| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


16, SoctaL Security No.: 


18. MEDICAL CERTIFICATI 
‘0 DEATH: 


I. DISEASES OR CONDITIONS DIRECTLY LEAD: 
Lf } 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE 


stating underlying cause last te 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
IR. ITION CAUSING DEATH. 
Isa. DATE OF ear] 19b. MAJOR FINDING OF OPERATION 


20. AUTOPSY? 
—— my Yes] Ne 
21b. eos (Home, farm, factory, | 2le. (City or town) (County) 


2ia. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING 1) oe office bidg., etc., 
CAUSE OF DEATH. fNruR 


PROP NE EO Whe ce SS IE 0 11S Ee es 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work at work (] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection ip. Inquiry 0, and 
d that death resulted from: ural causes fj, Accident , Suicide, Homicide [], Undetermined cause []. 


CHIEF MEDICAL. EXAMINER g DAZE sit 
EPUTY MEDICAL EXAMINER 

Mp. ASSISTANT MEDICAL EXAM. SES 
f (State! 


¢ 


(State) 


ATE THEREOF | NAME OF CGMBTERY,OR CREMATORY 
Us ts | & 3 & 


mk REC'D BY LOCAL / REGISTRAR’S SIGN. JRE 
_ 1 19S Curd 


LOG, Kaeo 


coun’ 


peal 


1, CREMATION, 
L (Specify) 2 { 


pot 


vs. A1A-5-53 & 
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bly. 


item of information carefully. The correct 


i 


the causes of death clearly and legi 


: please write 


icians. 


WITH UNFADING INK. Supply every 
rtant. Phys: 


impo: 


liy 


PLEASE WRITE PLAINLY, 
age is especial 


1134 11346 


tem &,Filegl7S 1-3-65 et 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. w.......2..2.... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Caroline MARYLAND STATE Maryland COUNTY Montgomery 
CITY {IE outside. corporate Tinite, write RURAL LENGTH OF STAY|| CITY Uf outside corporate limite write RURAL and give nearest town) 
town *°Preston 1d nonrs TOWN Silver Spring Wer 
HOSPITAL OR | STREET | (If rural, give location) 7 
STREET ADDRESS 1013 Robin Road J 
fs. NAME. OF (First) (Middley (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Willian Emerson Perry Jr. | beatn December 18 1904 
& SEX: 6. cone OR 7. Se a ae | 8 DATE 0 IRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
Male White anect Mernie July 27,71917 27 _ | Monthe| “Daye | Hours | Min. 


11, BIRTHPLACE (State or foreign country): 
Silver Spring, Maryland 
14, MOTIIER’S MAIDEN NAME: 
Rmily Faulconer 
17. INFORMANT & ADDRESS: 


12. CITIZEN OF WIIAT 
use 


10a. USUAL OCCUPATION (Give kind of {| 10b. KIND OF BUSINESS OR 
work done during most of work jife, INDUSTRY: 
even if retired) Lectronic te cian 
13. FATHER’S NAME: 
William BE. Perr} 
15, Was Deceasen Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Securtry No.: 


No service) 2124-18-16 94 Mrs. Leona S. Perry, Silver Spring, Md, 

18. MEDICAL CERTIFICATION cane 

I. DISEASES OR CONDITIONS DIRECTLY or To DEATH: W2 . ee 
Immediate cause (Scares i py 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)....... 
giving rise to the above cause DUE TO 
visting Sadat eg ebiec est 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF oe | 19b. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


Yes No A 
21a. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING (} OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21a. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work (} at_work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection ff] , Inquiry (2, and 
find that death resulted from: Natural causes § Accident 1], Suicide [1], Homicide [1], Undetermined cause Q. 
SIGNATURE toy CHIEF MEDICAL EXAMINER a DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
Liton-G t— M.D. ASSISTANT MEDICAL EXAM. LHS, 
23, BURIAL, CREMATION, DATE THERE! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 


RE) Ov an. (peecti + Dec. 21,1954 Fort Lincoln Cemetery Washington, D. C. 


DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR : ? ADDRESS 
met 73)-5 reli thd NV Guid toen? Werner E. Pumphrey, Silver S pring, ta. 


ii 


VS. AL5SA 


P| 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


is especially important. Physicians: 


item of information carefully. The correct age 


PLEASE WRITE PLAINLY, 


pply every 
: please write the causes of death clearly and legibly. 


1134¢, MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1. PLACE OF DEATH, 
COUNTY 


MARYLAND 


ar STA 
OR e 
TOWN « Met KS) 
HOSPITAL OR STREET ‘dr rural, give location) 
INSTITUTION OR YI ADDRESS 
STREET ADDRESS ou ps 5 ee 
3. NAME OF PT (Pint) (Middle) ) (Last) 7. DATE (Month) (Day), (Year) 
DECEASED ‘ OF 
(Type or Print) ALG, JOA] DEATH /) £4 19 
BISEX €, COLGR Op RACE | 7. SINGLE, MARRIED, 8. DY OF BIRTH S. AGE Ingt birthday | Kt under 1 ‘ander 24 bay, 
| oe | Wi if, PIVORCED iD - Months | Days Hours | Min, 
2 ia / g. SO ym. 
vee OCCUPATION paige od of work | 10b. Kind oF Businass on | 11“BIRTHPLACE (State orpesee country) 12, CiTizep) OF WHAT 
le, even 


tired) | InnusTRY 


oR 


2 ae 
+ INFORMANT 


INTERVAL BETWREN 
I. DISEASES OR CONDITIONS DIRECTLY LEADL ONnseT AND DEATH 


7 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditinns, if any, — (b) ---.-........ 
giving rise to the above cause 
stating the underlying cause lant 
te) u 
UL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nat 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


2). EXTERNAL CAUSE WA‘ PLACE (Home, farm, factory, street, 


s (CITY OR TOWN) 
PRIMARY [jor CONTRIBUTING [] | OF office bidg., etc.) 


(COUNTY) 


CAUSF OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not while | 
INJURY m. work 0 at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy ||, Inspection |], Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ acgident {), suicide |], homicide |, undetermined 
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